22U

STATE OF SOUTH CAROLINA ) 3
) | BEFORE THE ,
(Caption of Case) '. ) PUB'.l-fi.C SERVICE COMMISSION
Example: Application for a Class C Chartdy Certificate from ) 4] ‘ SOUTH CAROLINA
john Doe dba Doe’s Limo : ) =.
) !
) T‘RANSP'.iORTATION COVER SHEET
) :
) 3 T
) NUMBER: . -T
) 1
) ifthis is your fiest t]!imc filing an application with the PSC, you will not
) thuven Dockel Nu’,rr')bef. The Commission will ussign one to you, If you
) have filed with the is.:ommission before, o Docket Numbcr was assigned
) and should be entred above.
(Please type or print) e o
Submitted by: Kav)n Pe,r\ dic v S Telephone: _L QL03- ] v9. 228/
Address: <o thecn. D Hainachyr TrangfortFax: | 403- %29 - T30Q0

cgr  Challleston  Hewy Other: T o3~ 309 355/
e___.._._f{]_-‘ «__ Email: . pendar yisk @ ;4voo.com

NOTE: The cover sheet and jnformation conta icd herein neither replaces nor Supplcrnenté_ i‘hc filing und scrvice of pleadings or other papers
as required by law. This form is required for l by the Public service Commission of Solith Carolina for the purpose of docketing and must
be fitled out completely. ' i

N ‘ URE OF ACTION (Check all that !‘]npply)

Public Convenience and Necessity tojide Rescinded
|

Request for Cancellation of Certificatg ] ﬁeservation Letter

O I#.esponse
] Return to Petition

'ilc O él)ther:

Request for Suspension

[] Application —Class C Texi l O #cqucst to Amend Scope of Authority
[ Application - Class C Charter ‘ | T O L'I{equest to Amend Tarifl (rate increase, €1.)
[] Application - Class C Charter Bus | | | gjiq_uest to Amend Passenger Limit
] Application—Class C Non-Emergent ". o Iy — ‘ l\liequest

(] Application — Class E Household God ds Leg, TR o O l%;xhibit

[ Application ~ Class E Hazardous W :"e s O liTate‘Fi‘cd Exhibit

[ Application | , 0 l.lt,etter

[ Request for Extensionto Comply wi %Order O .l%roposcd Order

. Request for Order Granting Authori }o Obtain Certificate of 0 | '.l.\l'?lublishcr‘s Affidavit

1

]

O

Request for Reinstatoment

Eﬂcqucst for Name Change on Certifi

|
{f you have any questions about ¢ 5 form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

2°'d 66159685087 :0L 1995628508 1a8d3d I0I10d NOWMOE :Wod4 50T B102-67-AY




17
CLASS C AMENDMENT FORM _ 2000 ITA. 7]

File the original with: f Mall or fax a copy to:
Pubiic Service Commission of South Carolina S.C. Office of Regulatory Staff
Clerk’s Office ]l, Transportation Department
Motor Carrier Matters ‘ | 1401 Main Street, Suite 500
P.0, Box 11649 | : Columbia, 5.C. 29201
Columbia, S.C. 29211 (803) 737-0578
(803) 896 - 5100 : FAX (803) 737-0815
FAX (803) 896-5199

oaTE: S/17/ Z0)0

Class C Charter Bus #

v{ Class C Non-Emergency # |

Please consider this as my request for the following amendment(s) to my Certificate:

vl

Name Change

From:iQ_u-l'l«ern A [Her

(Current Na e) !(Current DBA if applicable)
10: Pendaryls  Ender eﬂfgc L L Cppa: | |
(New Narhé) } (New DBA if applicable)
|
Scope of Authority {
From:___. l To: .
(Current Scppe) {(New Scope)
Passenger Limit
From: a To:
- .
(Current Limit lg.:mbe,-r) (New Limit Number)
. P ']:ﬁ |
Kevin Cnclarv}s/ Soedlerd Al active S877 Charleston Hay
Name & DBA if DBA is appligable) (rans- (Street and/or Mailing Address)
Powman , SC  K90/% 4«
(City, State, Zip Code)i{ (Signature)
| :
803‘ BL9D- A l?/ CO N O/,;n(of-

(Telephone Number) (Title) Owner, President, etc.

Revised 3-2-10

1°d 66715968£081 :01 1995628538 1aKd3a 301104 NOWMOS:Wodd  S5:0T B9182-6T-A
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= Office of Secretary of State Mark Hammond
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Certificate of Existence

i
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1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MY

PENDARVIS ENTERPRISE LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on August 24th, 2007, with a
duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.
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E ) Given under my Hand and the Great
' . .. Seal of the State of South Carolina this
com 28th day of August, 2007. '
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L ng QR PRINT cn_ggm,x IN m_.gcx |N5

0 T STATE OF SOUTH CAROLINA

" . ARTICLES OF ORGANIZATION
R T .M"LIMITED LIABILITY COMPANY

' SERYIFIED TO BE A TRUE AND CORRECT COPY
A8 TAKEN FROM AND COMPARED WITH THE -
- ORIGINAL ON FILE N THIS OFFICE

SECR'ETAR. F STATE . C o AUG '.2‘4-20'07.-

 SECRETAHY OF STATE OF SOUTH C:8ROLINA

. -Tl‘\e underslgnad delwers the followmg amcles of organlzmlon to form a South Carollna Ilmlted Iiabmty

cdmpany pursuant {0 Sectlons 33-44-202 and 33—44-203 1of the 1976 South Carollna Code of Laws as

i ar‘nended

R . Tho name of the hmlted Imbllny company \Aﬁwh 66mplies with Section 33-444?105 of the S,outh A

N .;Carohna Cade of 1976, as amended fs _ <. 1

L4 -fThe name and address of gach orgamzer is

s '.,'”(a) _Dﬂm_b_hl_ﬁﬁu_mmns m

- Name

2 = The address of the mmel deslgnated ofﬂce of {heJ Limited. Llab!ll!LCOmpany in South Carolinais_ .

58‘)'7 c}mRLc:roN s
SlreeﬂAd(iress :

;_AQMALN\ AN e SRR SR | 177 SRR
' Co ST - ZpCode .

- V: ’ 3 L Ther mmal agent for servcce of process of the Lumhed Llablllty Company is

Ry Nah‘ﬂe , Stgnature
- and the street address in South Carollna for thls mitlal agent for s;erwce of process ls

58_’)') C-HFIALES ToN | Hw
I Streon#lress -

BowN\AN e 2908
Tooy T 2w Gods

‘:'street.Adqress' C b T T ey,

",s;'c_'A o Ce .Lo/é

- 'State ' U .+ ZipCode

- Name .

“SwgetAddress . Gy

T Swe T T Y oed

(Add addjtionat lines If necessy)

5 [r Check this box only if the company is to be a ten'n company If s0, ‘provide the terrn

- .SpeClﬂed o o —— _

070828-0007 FILED: 08/24/2007 .
PENDARVIS ENTERPRISE LLC

Filing Fee: $11000 ORIG

g
i,

Mark Hammond South Carolma secretary of State



thom vrs  ENTERPR ISE

.Name of leltod Llablllty Company

L ] - . ,CheCk this box only it mdnagement of th(a Iimited Iiablllty company is vested ina manager "

. or managers. If this corﬂpany is to be managed by managers, speclfy the name and
address of each cnmal manager '

L e 72

" (a) .
' Name
) Stre'etAddress.' e " . : oo ,‘Qltyv
“State T T ZipCode
" (b) . .
) _ i -«M,_,.Eem Ls._‘.,_ h'* " \\‘_. ..w\l.:;" A LAl s et
StreetAddress-‘ ' = DR ' .- Clity
" State : " R T .. ZipCode
Coe) -
" - Name
: Street Address’ . " , ' .Clty
State - T - o , - ZipCade .
@ :
. : Name
Strest Address T " S City
‘.’S'la-ts " ‘. ' R — - S - Zip Code = T

o .('Add 'add,iiionai lines if 6ecg$safy), .

[1-. Check thls box: only if-one or more; of §hexmembers of the company are fo be liable for |ts
- debts ‘and obligations under section 33- 44-303(c). If one or more members are so Ilable

~ specify which members, and for whxch d@bts. obllgatlons or uablhtles such members are.
hable in their capaclty 88 members A

%]
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A g Flle two coples of this form the ongmal nnd enther a dupl(celﬁa ongma\ ora conformed eopy

: 2. E r space onthis form is not sufﬁclen\ please attach addtdon il sheets contammg a reference to the apprr)pnate paragraph

. \n th&s form, or pnepare this ueing a oomputer disk which Wl\‘l ha"aw for expansnon of the Bpace an the form.
g '_3. o “ Tl-rs rfoh"n must be qcmmpanled by the ﬂ!lng fee of $110z00 payable to, the Seaetary of State
. Retum t: Sacretary of State ' '

P.0. Box 11350 -
. Columbla, SC 29211

 NOTE .-

THE. F|L|NG OF THlS DOCUMENT | DOES NOT L} AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS

: ORPORATE. NAME QN OR I CONNECTION WITH ANY PRODQ T OR SERVICE. USE OF ANAME AS ATRADEMARK oR
 SERVICE M, 2K WILL REQUIRE FURTHER CLEARANCE AN STRATION AND BE AFFECTED B8Y PRIORUSE OF THE * - ~

. MARK FOR 8ORE |NFORMA'HON CONTACT THE TRADEMAF N\:n DIVISION OF. THE SECRETARY OF STATE'S OFFICE AT
'(803) 734-17?

Form Revised by South Carolina

Secratary of State, January 2000

ot Ve e e, -
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